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as well as in humbler dwellings. It is probable that I
hundreds of deaths are due to them every year. It is to be
hoped, then, that Dr. Playfair’s note, and the notable cir-
cumstances under which it was written, may be the means
of directing more general attention to the fact that many
diseases are caused and many aggravated by the presence of
sewer-gas in our houses.

I am, Sir, yours truly,
W. J. SMYTH, M.D.,

March 18th, 1882. Medical Officer of Health, Shipley, Yorkshire.
W. J. SMYTH, M.D.,

Medical Officer of Health, Shipley, Yorkshire.

THE CHEMICAL LUNG.
To the Editor of THE LANCET.

SiR,&mdash;In your account of the demonstration given at my
house, showing the power of the chemical lung as punkah
in cleansing the air of sick rooms and other places, no allusion
is made to the mode by which I would guarantee to purify
any tunnel or large building such as a theatre or a

church.
The tunnel air can be readily and satisfactorily purified by

being passed through a-carriage specially provided with
trays of slacked lime, or it could be driven through a travel-
ling tank by the aid of a fan, worked by the wheels on which
it rides. The punkah plan is not adapted for very large
quantities of air; but one that has been at work for many
days in a mission-room crowded with poor people has
rendered the air, which was previously most objectionable,
cool and pleasant.
In the case of large buildings, the air would be sucked out

by means of a fan, passed through the chemical solution, and 
’’

reintroduced in such a manner as to avoid draught, and
having its temperature regulated at discretion.

I am, Sir, yours truly.
RICHARD NEALE, M.D. Lond.

Boundary-road, South Hampstead, March Slat, 1882.
RICHARD NEALE, M.D. Lond.

"AN EXTRAORDINARY MORPHIA CASE."
To the Editor of THE LANCET.

SIR,-I am glad to see that the publication of my morphia
case has induced Dr. Cass to record a greater, as far as
mere quantity of the drug is concerned. It behoves all those
who can authenticate the amounts to publish their cases if

they are at all extraordinary, and not to do so only when they
think they can beat the "greatest on record." Quantity is
only one point in such a question. De Qnincey ate three
hundred and twenty grains of opium a day, equal to (say)
thirty grains of morphia, and are no scores below this
worthy of note ? I am aware that twenty grains of morphia
a day have many times been administered hypodermically,
and as a dernier ressort in cancer cases large doses are

often given, and are without doubt justifiable. In painful
diseases there is usually great toleration of opium, as of
alcohol in syncope, but absence of pain considerably alters
the question.-I am, Sir, yours truly,

PERCY BOULTON, M.D., M.R.C.P. Lond.
Seymour-street, Portman-square, March 25th, 1882.

PERCY BOULTON, M.D., M.R.C.P. Lond.

ETIOLOGY OF TYPHOID FEVER IN INDIA.
To the Editor of THE LANCET.

SIR,&mdash;Of the various subjects which were discussed in the
military section at the Medical Congress none is of greater
interest than the above. Important in itself, it is rendered
more so by some of the theories which have been advanced
and your comments on them, for in scientific medicine a

theory means a basis for a line of treatment, which latter must
be wrong if the theory on which it is based be erroneous.

Surgeon Martin put forward the theory that the climatic
condition of India caused increased hepatic action, with a 
subsequent reaction, in which the liver was not properly
performing its functions, and that to compensate for this
latter state of the liver certain intestinal glands became
more active, and performed vicariously a compensatory
action for the shortcomings of the liver; that this state of
abnormal activity in the intestinal glands led to congestion,
inflammation, and the production of the peculiar ulceration
pathognomonic of typhoid fever.

If this theory be true it deserves to be widely known, for
I apprehend that its practical application would mean the
careful watching of the state of the liver of all soldiers
arriving in India until what I may call the typhoid period
has passed, lert disorder of its functions and vicarious action
of the glands may set up typhoid fever; and if it be not true,
the sooner it is discarded the better, as it may have the
effect of preventing inquiry after causes which are proved to
have iutimate relation to the occurrence of this fever. You
remark that this theory serves to explain those cases of
typhoid fever which cannot be traced to filth causes; but
does it ? I am unaware of one fact to support it, but there
are many with which it is completely at variance; for
instance, on what grounds is it stated that the glands
affected in typhoid fever are capable of acting vicariously
for the liver? To me it is a new physiological doctrine.
Again, all writers are agreed that the lesion of the intestinal
glands is but the local expression of a general state existing
in the system, and does not take place till the fever has
existed for some days; but Surgeon Martin’s theory would
make the glandular affection the starting-point, and would
hold the local lesion responsible for the specific con.

s’itutional state, whilst the best observers hold exactly
the opposite opinion. Many cases of small-pox occur

which cannot be traced to the specific cause in any way,
and it would appear quite as reasonable to say they were
of climatic origin, and take the pustule or papule as the
starting-point, as to hold this theory of the origin of typhoid
fever.

If this liver and climatic theory be right the natives of
India should suffer much from this fever ; hut that they do
not is notorious, and some even deny that they suffer from it
at all. But the latter statement is not true, as I have seen un-
doubted cases, verified by post-mortem examination. Soldiers
ought atso to suffer more than they do, as they are all
exposed to the climatic conditions which are supposed to
cause it. Soldiers suffer most during their first year of
service in India, less in their second, and extremely rarely
in their third. Speaking generally, the longer a man resides
in India the more his liver becomes deranged, and we should
expect to find more vicarious action and consequent typhoid
fever; but this is exactly what we do not find, nor is
functional derangement of the liver a symptom observed to
precede typhoid fever.
Surgeon-General Maclean’s doctrine of the ever-pythogenic

origin of this fever has much evidence in support of it,
whilst the theory of its other than pythogenic origin is, to
say the least, questionable, and rests mainly on negative
proof. That we should be always able to trace the
pythogenic cause is not at all necessary to prove its presence,
for it would be as logical to deny the specific nature of
small-pox because we could not trace the origin of a case to
its specific contamination. That the natives of India suffer
from typhoid fever is now pretty generally admitted, and
this fact, read by the light of Pasteur’s wonderful statements
relating to the manner in which disease germs may lie
dormant and the strange manners in which they may sub-
sequently be brought within striking distance of their
victims, should at least make us pause before advancing
theories opposed to much weighty evidence regarding the
cauation of this fever.
That the insanitary starting-point of this fever should

always be sought for outside the body of the patient is, I am
convinced, an error, for I have observed cases in which the
main symptoms were foul breath, slight abdominal cramps
and tenderne-s, headache and diarrhoea, accompanying
intermittent fever, the true nature of the digestive troubles
being revealed by a purgative, which usually brought away
some undigested and decomposing animal ingesta; and is it
unreasonable to suppose that such decompositions inside the
body are capable of forming a starting-point for this fever?

, These peculiar dyspeptic symptoms, with foul eructations,
were always observed amongst the newly arrived drafts, and
were not observable in the case of the older soldiers, whose

! dyspeptic troubles, when suffering from intermittent fever,
, were almost nil. Bearing in mind this fact in connexion
, with the liability of the newly arrived soldier to typhoid, I
I think it is a question well worthy of serious consideration
: how far the diet of the soldier on arrival in India is suited to
, the altered circumstances in which his digestive powers have

to act and their power of dealing with the quantity of
, animal food consumed before he has pa-sed the typhoid

period, most of the cases occurring during the first six
months after arrival.
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With regard to the so-called typho-malarial fever, I may
mentiou that I have just had in hospital a case of typhoid
fever in the person of a young soldier, of four months’ Indian

service, who, during his illness, had a,gue, followed by
intermittent fever every second day during eight days of his
typhoid disease, that ran i’s ordinary course, imparting to
or receiving from the typhoid no special characteristic.
Such cases, I am informed, are by no means rare, and they
seem to prove, not the existence of a hybrid fever, but
only that one fever does not confer immunity from the
other, and that they may run their respective courses pari
passu.
The whole question is of vast importance, especially to

military medical officers serving in this country, and
whoever broaches a theory respecting it doea a service, even
if his theory serve no other purpose than to enable it to be
refuted, for, if in no other way, we may by a processs of
exclusion arrive at a definite conclusion regarding the
etiology of typhoid fever in India.

I am, Sir, yours faithfully,
ARTHUR M. KAVANAGH,

Delhi, Bengal, Sept. 1881. Surgeon, A.M D.
ARTHUR M. KAVANAGH,

Surgeon, A.M D.

GLASGOW.
(From our own Correspondent.)

THE eighty-seventh annual report of the Glasgow Royal
Infirmary, just issued, contains some points worth noting.
In the first place, it is stated that the ordinary revenue fell
short of the ordinary expenditure by rather more than &pound;5000,
necessitating an encroachment on capital stock. It is
announced that the buildings for the accommodation of the
Infirmary Medical School are nearly completed, and will
probably be ready for occupation in time for the summer
session. The cost of these buildings has been defrayed by
a special fund, which has been large enough to leave over a
sum for maintenance, all this having been done without any
appropriation of the general funds of the hospital. The pro-
posal to amalgamate with Anderson’s College Medical
School is stilt under the consideration of a small committee.
The difficulties which stand in the way of this scheme do
not seem to diminish. The managers of the infirmary refer
with regret to the death of their cashier, but actually take
no notice whatever of the loss the institution sustained iu
the death of Dr. D. Foulis some time ago. This omission
is exciting much comment, in professional circles especially.
The managers seem strangely to undervalue the work of
those on whom the fame of the iufirmary depends ; they
have entirely lost the opportunity of doing a graceful
thing.
The medical session in the various schools has now been

brought to a close by the usual speech-making and distri-
bution of prizes. At the Western Infirmary Medical School
short addresses were given by Drs. Gairduer, Macleod, and
Buchanan. The first. named gentleman explained that, not-
withstanding all the experience he had recently gained on
his tour of visitation at the request of the General Medical
Council, he had learnt very much at the clinical examina-
tion just passed, and expressed no doubt that every uni-
versity and corporation in the kingdom could learn some-
thing from the proceedings of every other corporation or
university if they so chose. Dr. Macleod compared present
times with past, very much to the advantage of the former,
stating that the great bulk of students nowadays showed a
knowledge of surgical work immensely superior to that
shown when he himself was a student. Dr. Buchanan de-
fended the view that the presence of students was essential
to the well-being of every hospital.
At Anderson’s College the closing meeting of the session

was of the ordinary kind, all of the professors reporting
favourably of the work of the past session. The attendance
at this school seems to be well maintained.
The meeting at the Royal Infirmary School was remark-

able for nothing but the unusually disgraceful conduct of
the students.
The struggle for the Examinership in Surgery at the

University is keen. Two names are mentioned prominently
in counexion with it-: those of Dr. J. Dunlop and Dr. W.
McEwen. 

-

PARIS.

(From our oum Correspondent.)

DR. DURAND FARDEL, one of the leading physicians of
Vicby, read a most interesting paper at the last meeting of
the Soci&eacute;t&eacute; Fran&ccedil;aise d’Hygiene, on the Hygienic and
Medicinal Properties of the Natural Gaseous Waters, com-
pared with those artificially produced. These artificial
waters are produced either by the action of an acid on an
alkaline salt, the result being carbonic acid, or by simply
saturating drinking water with that gas. In the first case,
the water is a solution of an alkaline salt (generally the
bicarbonate of soda) in which the resulting gas is retained,
and forms the old-fashioned soda-water; whilst in the other
case the gas is produced separately, and the water is charged
with it by pressure, which is effected by a particular appa.
ratus constructed for the purpose ; this constitutes the arti-
ficial Seltzer water, or "Eau de Seltz, "so commonly used in
all classes of society. Dr. Durand Fardel pointed out the
inconvenience, and even danger, to which the manu.
facturers themselves are exposed in the fabrication of these
waters, and also in their indiscriminate and habitual
use. He deprecated the daily drinking of mineral waters,
whether natural or artificial, unless prescribed by a medical
man, as being, after all, nothing but medicated solu-
tions. Their local influeuce on the stomach must be in.
jurious, for they distend that organ to an inconvenient degree,
not only from the amount of liquid ingested, but the quan-
tity of gas that accompanies it. There is no doubt that
a great number of dyspeptic cases that are met with in
civilised countries owe their origin to the abuse of mineral
waters; the result being undue dilatation of the stomach,
and the production of atonic dyspepsia, one of the most
harassing forms of the malady for both patient and physician.
Moreover, besides this inconvenience, which is not of small
importance, it was pointed out long ago by Trousseau
that the prolonged use of alkaline waters atfects the compo-
sition of the blood in such a way as to produce profound
anaemia, and consequent general deterioration of the consti-
tution. If these objections are justifiable against the
natural mineral waters, they apply with double force to the
artificial mineral and gaseous waters so much in vogue at
the present time. Dr. Durand Fardel concluded his com;
mumcation with the announcement that he had no intention
of attempting to bring about a reformation in the habits of
the people; but thought that, with his experience, which is
of some extent, he might venture to give some advice in the
matter, which he formulated as follows :-(1) The continued
use of gaseous drinks ought to be considered, in a general
way, prejudicial to health. (2) In the occasional or tempo-
rary use of these drinks, it is immaterial whether they be
artificial gaseous or natural mineral waters, according to theindications of the case. (3) Fur habitual or continued use,
artificial gaseous waters are most injurious, and ought to be
absolutely proscribed. (4) One ought to guard against the
prolonged or habitual use of natural mineral waters in a
great state of effervescence. (5) The use of the least effer-
vescent natural mineral waters, particularly the carbonated,
may be continued with less inconvenience.
A medical commission was lately organised in England

for the purpose of inquiring into the dangers to public health
that may result from the proximity of hospitals specially
appropriated to the treatment of small-pox patients. The
English Government applied to the French Government for
the report of the inquiry that had been made in France on
the same subject. The Minister of Public Instruction
referred the matter to the Academy of Medicine, and the
following are the conclusions arrived at by that body :-
(1) That there does not exist in France any hospital specially
devoted to small-pox patients, as is the case in Great Britain.
(2) During the siege of 1870-71, the Eicetre Hospital had been
reserved for variolous patients amounting to 15,000, and from
the report of the inquiry as to the result of the experiment, the
impression wa favourable for the establishment of special
hospitals. (3) That various reports and communications had
been made by physicians to the Council of Hygiene and to
various learned Societies respecting the risks that may arise
from the proximity of the conglomeration of variolous
patients, and the question was asked whether this system
would not offer greater risks for the aggravation and spread


